Abstract
Introduction

1.
Every child develops at different rate and phase in his or her life. Child's development is very much influenced by the elements of "nature versus nurture" i.e. developmental aspects which are very much influenced by his/her genetic makeup and as well as the environment he/she grew in. Findings from research have also indicated that children from the baby boomer's period are different from the generation X and generation Y children. (Jackson, 2012; McKay, 1997) .
Children from the baby boomer's period were said to be highly disciplined and displayed good working ethics and motivation to work. Children from generation X were said to be highlydependent and children from generation Y were known to be playful and least accountable for their own doings. Based on these observations, it is possible to deduce that the "nature versus nurture" debate truly has strong influence in shaping contemporary children's behavior, attitude, perception and mentality.
Parenting style is also a notable aspect of "nurture" which very much shapes the children to become either responsible or irresponsible adults in their later years. Their early childhood experiences may shape them to become
The rise of at-risk behaviours namely substance abuse, suicide ideation and premarital sex engagement among the Malaysian youths is a new pattern of life in Malaysia which requires new body of information. Minimal empirical research and information related to the above matter in the Malaysian context need to be addressed seriously so to as to minimise or at least to bring the youth social problems to a standstill. Our inability to address and ease the problem will result in massive loss of potential human capital for the future. Empirical data related to understanding adolescent's developmental crises in Malaysia is still minimal, thus this study aimed at addressing this gap and intended to examine the Malaysian adolescents' developmental needs and related emerging issues.
The objectives of this study are: 1. To identify the highly at-risk behaviors of Malaysian lower secondary school students. (items: 41 -105) 2. To investigate the contributing factors towards the highly at-risk behaviors among Malaysian Lower secondary school students. 3. To examine significant differences in terms of at-risk behaviors as regard to the following demographic variables: a. Gender b. Age c. Family SES 1. What are the at-risk behavior found among Malaysian lower secondary school pupils? 2. What are the contributing factors towards the rise of highly at-risk behaviors among Malaysian lower secondary school pupils. 3. Are there significant differences with respect to at-risk factors as regard to the following" a. Gender b. Age c. Family SES d. Student's background (urban versus rural) e. Parents' marital statuses
Literature Review 5.
There was an alarming increase of crime rate among adolescents in Malaysia (Ting, 2011) . These socially unacceptable behaviors are becoming a concern of every sector at governmental and individual level for they disrupt the society in many ways (Mey, 2010; Kassim, 2006) . In Malaysia, more efforts have been exerted to curb the situation, however, fewer studies have been conducted to explore highly at-risk misconducts or behaviors among adolescents so that counselors, teachers or psychologists alike may address them proactively and appropriately (Mey, 2010) .
Numerous studies have identified that, successful counseling programme is needed in preventing at-risk behaviors among the youth in order to guide them to be more productive and functional members of the society (Chaih & Baharudin, 2012; Hishinuma, Johnson, Kim, Nishimura, Makini, Andrade, Yates, Goebert, Mark, Mayeda, & Revilla, 2005) . Youths' inability to abandon their negative behaviors may impede the learning process and results in school dropout eventually (Morton, Crump, Haynie & Saylor, 1999; Mey, 2010; Ting, 2011 (Mey, 2010) , rude and aggressiveness, crime, hooliganism, indecent behaviors, and vandalism (Malaysia Department of Statistics, 2007) to name a few.
A study on Malaysian adolescence and violence in one of the Malaysian states indicated that they were mostly involved in physical fights, injured in fights and carried weapons (Lee, Chen, Lee, & Kaur, 2007) .
Moral decadence and delinquency were not only limited or confined to Malaysian youths but are globally prevalent.
problem solving and abrupt decision-making. Examples of which are; suicide ideation or attempts, motivated to be sexually active, engage in substance abuse, opts truancy or commit heavy sexual offences namely; sodomy or unconsented sexual intercourse (rape, incest or molestation) or extortation.
Since, adolescent's highly at-risk behavior has been identified as being too costly to the nation, an impediment to education, society and the country as a whole, it would be worthwhile to identify and understand the factors that underlie their misconduct and to identify effective interventions which have been found instrumental by researchers in recent years. This vital information will be instrumental to all stakeholders namely; the Malaysian Ministry of Education, policy makers, school counselors and educators alike.
Adolescents and Highly At-Risk Behaviors 6.
Review of existing literature suggested that multiple factors predict highly at risk behaviors of adolescents. Kassim, (2006) 
Youth Socialization and Engagement 7.
Several studies revealed that, Asian Americans' involvement in problem behavior (Choi & Lahey, 2006; Kim & Goto, 2000; Zhou & Bankston, 1998 ) is an indication of unsuccessful socialization (Feldman, Rosenthal, Mont-Reynaud, Leung, & Lau, 1991) which predicts later problems as adults (McCord, 1990) .
Parenting Styles and Family Conflicts 8.
Empirical studies have shown that parental monitoring buffered problem behavior (Barnes, Hoffman, Welte, Farrell, & Dintcheff, 2006) , while poor parenting practices (Blumstein, Farrington, & Moitra, 1985; Hoge, Andrews & Leschied, 1994; Klein, Forehand, Armistead, Long, 1997) were found to be related to adolescent misconduct. In addition, research shows that, family mismanagement was reported to be highly correlated with male misconduct during adolescence and a predictive of criminality that continued into adulthood (Loeber & Dishion, 1983) .
Studies based on Bandura's theory indicated that conduct disorder/immoral behavior is hereditary. On one hand, it is also possible that adolescents will emulate/imitate these behaviors as a result of experiences with their environment. For instance, a young boy who always sees his father battering his mother would be more than likely to become an abusive parent and husband in the future (Lai, 2011; Siegel, 1992) .
Replicated or experimental studies found that adolescents with conduct disorder came from families with significant lower levels of interconnection (Haddad, Barocas, & Hollenbeck, 1991) and families with conduct disorder adolescents have higher levels of aggression (Dadds, Sanders, Morrison, & Regbetz, 1992; Fendrich, Weissman, & Warmer, 1991; Lai, 2011) .
According to David and Murphy (2004) , the more children are exposed to their parents' marital conflicts, incompatible personality, relationship dissatisfaction and even violence the most they would develop negative personality traits such as aggressiveness, impulsivity, negative attitude towards school or academic achievement, experience peer rejection and exposure to delinquent behaviors.
Peer Influence 9.
Findings from studies conducted among U.S., Korean and Chinese youths showed that bad companionship results in more adolescent misbehavior (Greenberger, Chen, Beam, Wang & Dong, 2000) . It was also found that close friend's misconduct was found to be positively associated with adolescents' serious trouble with the law and aggressive symptoms (Hishinuma, Johnson, Kim, Nishimura, Makini, Andrade, Yates, Goebert, Mark, Mayeda, & Revilla, 2005) . Peer group influence has also been found as a predictor of social misconduct among adolescents and juveniles (Kassim, 2006) .
Spiritualism and Morality
10.
Fewer studies have examined the importance of spirituality or in depth understanding of religious knowledge which may impede juvenile delinquency (Kassim, 2006) . In some studies, full involvement in religious activities buffers the chance to engage in violence or misbehavior (Herrenkohl, Tajima, Whitney and Huang, 2005) .
Other Predictors of Misconduct Identified 11.
Poverty and mental disorder are said to have caused social problems among juveniles (Kassim, 2006) . Delinquency may be attributed by; conflict with the authority, cognitive distortions, personality disorders, and most common than not juvenile's socioeconomic status (Santrock, 2008) .
Other common factors namely; lack of social skills, low social competency, low academic achievement, negative attitudes toward school and lack of parental guidance have commonly been identified as highly at-risk factors for causing problem behavior among juveniles (Hawkins and Weis, 1985; Dryfoos, 1990; Steinberg, 1990; Schinke, Botvin, Orlandi, 1991) .
Methodology
12.
This study will employ qualitative and quantitative research methods; using survey, focus group interview and observation in collecting the data. Result from the survey will be discussed in series of focus group workshops for improvement.
While for the open-ended interview data gained from counselors and clients will be triagulated. Sample will be chosen using multi stages clustered sampling procedure in all states throughout Malaysia. The sample will cover rural and urban area, minority and at risk students (remote area, orang asli and students with special needs).
Sampling Procedure 13.
The targeted population the study intends to generalize its findings is Lower Secondary School students in Malaysia. This population will include all Form Two students in Lower Secondary Schools in the northern, central, southern, and eastern zones of Peninsular Malaysia and also the Sabah and Sarawak zones.
The sample representing the Form Two student's population will be selected using the random sampling procedure. Random sampling procedure has been chosen to increase generalizability through a good cross-section of the population which is truly representative of the population. Representative sampling enables the researcher to generalize and make claims of knowledge about the population. According to Gay and Airasian (2006) samples should be as large as possible; in general, the larger the sample, the more representative it is likely to be, and the more generaliszable the results of the study are likely to be.
The sampling in this study will be collected via the multi-staged clusted sampling procedure at the institutional level and followed by convenient sampling procedures during visits to the institutions to meet the respondents. In this study the targeted Form Two students were selected based on the randomization of parliamentary constituencies of each state and later narrow down to northern, middle, southern, east coast states and East Malaysia zones. From each constituency, three rural and three urban schools were selected.
The current total enrollment of secondary school students from West and East Malaysia is 2,299,669 (Ministry of Education Malaysia, 2013). Based on Krejcie and Morgan (1970) if the total population is 1,000,000, hence the sample size recommended is 384 respondents. However due to students' diversity in this country, problems related to form's completion and the return rate are critical, hence this study has identified randomly 60 schools throughout Malaysia, and has selected 1,500 secondary school students to participate in this study. Kindly refer to the schools listed in Appendix E.
Selection in each zone is based on several important features; that is urban and rural schools; types of schools (A, B and C), students' population as representativeness is given a priori.
As for the second level of data collection, open-ended interview sessions (via prepared interview protocols) with selective school counselors will be conducted. In the multi-staged clustered sampling procedure, schools in all states of Malaysia will be considered as the population to be studied. located in the northern, middle, southern, eastern zones as well as schools in east Malaysia will be taken into consideration. The sample will be representative in terms of school location (both rural and urban schools), minority and at risk students (remote area, orang asli and students with special needs).
Pilot Study 14.
A pilot study was conducted in November 2012 and a secondary school in the Klang Valley was identififed. Approximately 81 participants participated in the pilot study. The items in the questionnaire uses differing likert scales for the different constructs measured by this study. The pilot study yields astounding reliability estimates except for suicide ideations and attempts. Most of the major constructs used Likert scale of 1(strongly disagree) through 5 (strongly agree). Table 1 tabulates the individual realiability estimates of each construct measured. The aplha values ranged from as a low of 0.52 through a high of 0.98. 
Instrumentation
15.
An instrument has been developed which is known as the Highly At-Risk Behaviors Questionnaire (a questionnaire to gauge adolescents highly at-risk behaviors) -HARBQ. Approximately 1,500 questionnaires were posted to 60 schools (with the urban and rural features selected randomly) throughout Malaysia. 800 questionnaires were returned through snail mail but only 738 questionnaires were finally considered for analysis due to the completion of the information found in the questionnaires.
The original questionnaire had 94 items and was administered on secondary public schools located in the urban and rural areas of Peninsula Malaysia, Sabah and Sarawak. These questionnaires were sent through snail mail (Poslaju service) to these schools together with an enclosed Poslaju envelope. However for the purpose of this paper only the demographic items and at-risk behaviors items (41-94) were analyzed and tabulated in the tables and figures.
Data Collection 16.
In the context of this study, stratified multistage sampling procedure has been identified. For instance if we were to do a national survey of adolescent's highly at-risk behaviors, stratified sampling would first be used to select the urban, semi urban and rural geographical school locations for study.
In this study, the states in Malaysia will be classified randomly as the following: Northern states (Perlis, Kedah and Pualau Pinang); Central states (Perak, Selangor and Wilayah Perrsekutuan Kuala Lumpur); Southern states (Negeri Sembilan, Melaka and Johor); Eastern states (Kelantan, Terengganu and Pahang) and East Malaysian states (Sabah and Sarawak). Data will be collected from the aforementioned zones. The total population came from the number of secondary school students enrolled early in 2013. In the second stage, the secondary schools were assigned according to zones In the third stage, 60 schools were randomly drawn from these zones and 1,500 students were identified. Finally 25 boys and 25 girls were selected from each school to participate in this study. It is fervently hoped that findings from this study may shade some lights on the current situation of highly at-risk behaviors among secondary school students in this country. The findings will be instrumental to both the Ministry of Education Malaysia and as well as the School Counseling Unit and help identify their strengths and weaknesses. The strengths of the counseling units may be recorded and emulated by other counselors and they may further react or respond to the grey areas identified by this study.
Findings
18.
The number of schools met the targeted 95% of the confidence interval. Several respondent's demographic variables were identified namely; age, gender, mother tongue, religions, home address, type of home, parents' marital statuses, siblings, stay with siblings, stay with grandparents, marital status, frequency of communicating with mom, frequency of communicating with dad, raised by both parents, closer to either parent.
The response rate is equivalent to 74.7%. According to Diem (2003) 50-60% of response rate is classified as an acceptable return rate for any survey research. Babbie (1989) mentioned that if the return rate is 50% it is then considered adequate, 60% of response rate is considered good and the response rate of 70% is considered as very good. Thus, this allows the researchers to proceed with the data analysis.
Demographic Variables 19.
The following are the demographic characteristics of the respondents of the study undertaken. Table 3 tabulates the age range of the respondents who completed the entire questionnaire. Comparatively the respondent's age ranged from as young as 13 through 17 years old. Apparently majority of the respondents were 15 (230) years old, 14 years old (193), 17 years old (142), 16 years old (91) and the least was 13 years old (82). Table 4 tabulates the gender break down of the respondents' gender whose questionnaires were finally analysed. The difference between male and female respondents were 102. Comparatively, there were more females 406 (55.0%) as opposed to males 304 (41.2%). These breakdown of gender is basically based on the number completed items found in the questionnaires. Table 6 depicts the respondents' belief system. Majority of the respondents were Muslims 510 (69.1), followed by Buddhist 138 (18.7), Hindu 19 (2.6), free thinkers 9 (1.2), and others 57 (7.7). Accordingly, Table 7 tabulates the respondents' parental marital statuses. Comparatively 648 (87.8) of the respondents' parents were still married, 52 (7.0) of the respondents' parents were divorced, 10 (1.4) of the respondents' parents were separated, and finally 12 (1.6) of the respondents' parents cohabitated. 
Findings
20.
This section addressed the research questions formulated for this paper and the results were discussed and tabulated in several tables which were as follow:
1. What are the at-risk behaviors identified among the Malaysian lower secondary school students? Descriptive statistics namely frequency counts and percentages were employed to address this questions. Tables  8, 9 , 10 respectively displayed information on at-risk behaviors related to smoking patterns; alcohol and substance abuse; speeding, suicide ideation and attempt, eating disorder; and premarital sex orientation as perceived by respondents. Respondents' rating ranged from "Strongly Disagree" (SD) -"1", "Disagree" -2, "Agree" -3, and the highest point "Strongly Agree" (SA) is "5" respectively. Negative statement was recoded for the ease of analysing. As regard to smoking habits among students, majority of the students surveyed indicated "SD" and "Disagree" on almost all items related to it. However, a small number of students; 63(8.6) indicated "Agree" and "Strongly Agree" on the item "I have smoked beforehand" compared to 693 (61.4). Comparatively 732(99.2) of the students indicated they "Never" and "Seldom" smoked cigarette every day. With regard to item "I have bought cigarette for the last 30 days", about 718 (97.3) respondents indicated "strongly disagree" and "disagree". Approximately 699 (3.62) students surveyed indicated their intention to stop smoking despite the fact that the item is negatively worded. Pertaining to the issue of alcohol consumption among the students, most of the students surveyed had indicated "Never" and "Seldom" on all items. However, a small number of students indicated that they "Always" and "Sometimes" on item "I have consumed alcohol beforehand" (n = 19 (3.2%)). For items such as "I had a can of alcohol since the last 30 days", "I had too much of alcohol since the last 30 days" and "I did buy alcoholic drink for the last 30 days", less than 1% of the students surveyed had indicated that they "Strongly agree" and "Agree" on these items. As for the drug intake among students surveyed, only 33 (4.5) of the students surveyed had indicated "Strongly agree" and "Agree" on the item "I have used inhalant drugs beforehand (sniff)". In addition, only 30 (4.1%) of the students surveyed had indicated "Strongly agree" and "Agree" on the item "I have used hallucinating drugs beforehand".
In addition to the above findings, students were also asked to provide perceived reasons for alcohol or drug intake. The following Table 10 tabulates the reasons given by students based on number of students who had "Strongly agree" and "Agree" on the statements provided.
Question 2: Attributing Factors of At-Risk Behaviors as Perceived by Respondents 21.
As regard to the possible attributing factors for alcohol and substance abuse, only a handful respondent wrote reasons qualitatively for tobacco and substance abuse and it was just based on their perceptions. Table 10 indicated the possible reasons for alcohol and substance abuse as perceived by the respondents of this study. Basically the reasons for alcohol and substance abuse were attributed by adolescents' inability to cope with family problems namely divorce or sibling rivalry, separation with intimate partner(s), sense of curiosity or excitement, peer acceptance and pee rejection, influences that came from electronic and printed media and lacked of guidance and information from parents and teachers in school. However these reasons didn't represent the entire sample as the percentage (1.10%) for each reason was very small indeed. This section utilized the Likert scale which ranged from Strongly Agree (SA) -5 to the lowest (Strongly Disagree) -SD -1 point. Among all the students surveyed, 38 (5.1%) students had indicated "Strongly Agree" and "Agree" on the item related to "Has serious thought of committing suicide" and 16 (2.2%) students had indicated Strongly Agree" and "Agree" on the item "Had attempted suicide once". Attention need to be given to suicide ideation and suicide attempt found among these respondents as it highlighted that 54 students were having suicide ideations and made suicide attempt from the total number of respondents examined by this study. The following table indicated the perceived reasons for youngsters to have the tendency to have suicide ideation and make suicide attempts. 
Premarital Sex Orientation 22.
Descriptive analysis was employed to ascertain activities related sexual relationship among the Malaysian adolescents. The findings were depicted in Table 13 . Five items were utilized to examine premarital sex among secondary school adolescents. About 87.8% of the respondents admitted that they never had premarital sex before as opposed to 24 (3.3%) frequently had premarital sex. Comparatively 651 (88.2%) never had premarital sex even after 13 years old as opposed to 33 (4.5) of them who frequently had premarital sex. On the contrary 642 (86.4%) of the students had never been infected by STD and 35 (4.7%) had been frequently infected by STD. As for teen pregnancy, 660 (89.4%) of the students were never pregnant as compared to 17 (2.3%) of them. As for abortion, 660 (89.4%) never had abortion as opposed to 18(2.4%) who had several abortions.
Runaways
23.
Similarly, descriptive statistics namely frequency counts and percentages were employed to examine students' runaway history. Findings of this analysis were tabulated in Table 14 below. Table 14 indicated that only (3) 6.41% of the respondents indicated history of run away from home more than once while only 9 (1.22%) reported that they made more than 2 runaway attempts. Majority of the respondents strongly disagree or opposed the concept of runaway and making runaway attempts.
Causes of Runaways as Perceived by Respondents 24.
Table 15 tabulates findings on causes of runaway among Malaysian adolescents. These scores were tabulated in frequency counts and percentages. The above table demonstrates that the highest causes of runaway (between 11.2% and 11.4%) as perceived by the respondents and were attributed by personal, internal and external factors. Personal factors ranged from fun searching, experimenting with drug and alcohol, lost interest in study, lost self-esteem, in love, fear of threats and wanting independent and to earn money. As for external factor, they ranged from home environment, sibling rivalry, incest and sexual harassment, family disputes and divorce. However these personal, internal and external reasons for runaways were isolated cases and small in terms of their percentages. Majority of the respondents were either strongly disagree and disagree with other statements.
Abortion and Baby Abandonment 25.
Majority of the respondents reported that they disagree or strongly disagree with the issue of abortion (99.59%) and attempt of abortion (99.73%) as opposed to the percentage of agree and strongly agree with "had abortion" and "had tried abortion". There is still strong awareness with regard to the rights of significant others to live. 
Causes of Pregnancy as Perceived by Respondents 26.
The following were causes of teen pregnancy as perceived by the respondents and were tabulated in Table 17 . The table above indicated that the main causes of teen pregnancy as perceived by the respondents were attributed by pornography influences (18.15%), sexual relationship without prevention measures (18.29%), addiction to sex (17.89%), rape victim (17.62%) and involvement in prostitution (17.89%). Table 18 tabulates respondents' perceptions on the causes of abortion and was perceived as being attributed by the feeling of shame towards others (17.88%), fear of being discovered by parents/ school/ peers/ neighbors (18.56%), boyfriend's refusal to take responsibility (18.02%), not prepared to be young mothers (16.54%) and forced by boyfriend (17.75%).
Causes of Abortion as Perceived by Respondents 27.
Research Question 3: Anova Analyses 28.
Are there significant differences in premarital sex orientation as regard to the following" a. Family SES b. Student's background (urban versus rural) c. Parents' marital statuses Comparison on adolescents' selected at-risk behaviors namely smoking patterns, alcohol and substance abuse, suicide ideation and suicide attempts and premarital sex orientation was made using ANOVA and the findings were tabulated as the following: Table 19 tabulates findings on ANOVA analysis on adolescent's smoking patterns by respondents' age, family SES and parents' marital status. Adolescents' smoking patterns were compared based on their age groups via ANOVA analysis. The only significant differences in adolescents' smoking patterns were found in adolescents age groups, F(4,733) = 7.44, p = .000. The mean score was higher for the age groups of 13 through 14 years old respectively. As regard to alcohol and substance abuse, significant differences were found in adolescents' age groups F(4,733) = 7.44, p = .00. and family SES, and Parents' marital Statuses F (3,734) = .030 respectively. As regard to alcohol and substance abuse, the mean scores were higher for respondents whose ages were 17, 13 and 16 years old respondents. Similar comparison via ANOVA was made on respondents' perception of motor speeding, suicide ideation and suicide attempt and eating disorder. Significant differences were found in respondents' age group: F(4,733) = 3.37, p = .01 and family SES; F(3,734) = 2.77, p = .041. Higher mean score were found amongst 17 years old right through 15 years old respondents. Similarly the highest mean score was found amongst respondents from the high SES background as regard to motor speeding, suicide ideation and suicide attempt and eating disorder. Table 22 tabulates findings on ANOVA analysis of adolescent's premarital sex orientation. This comparison was made by considering respondents' age groups, family SES and parent(s) marital statuses. The findings indicated that significant difference was only found in respondents' age groups F (4,733) = 10.82, at p = .000 and not for Family SES and parents' marital statuses. The mean score indicated higher mean score for adolescents whose age groups were between 13 and 14 years old respectively. This suggests the "storm and stress" period are experienced by many adolescents and as well developmental progression in age which have some effect on adolescents involvement in premarital sex.
Findings from T-Test Analysis 29.
t-test analysis were executed to examine significant gender and location differences as regard to smoking patterns among the Malaysian adolescents. Findings from the t-test analysis were tabulate in Table 23 T-test analyses indicated that significant gender differences were found between male and female in teen smoking patterns; (p = .000). Male had higher mean scores compared to female. Similarly significant differences were found in the respondents' location where urban respondents had higher mean scores than their rural counterparts (p = .000). T-test analyses was undertaken to examine significant gender and location differences in alcohol and substance abuse patterns. The findings indicated that no significant gender (p = .403) and location (p = .579) differences were found in alcohol and substance abuse. As regard to motor speeding, suicide ideation and suicide attempt, t-test analyses was undertaken to examine significant gender and location differences in them. The findings showed that significant gender differences (p =.000) were found in suicide ideation, suicide attempt and eating disorder. Male had higher mean scores as opposed to female. no significant location differences (p = .35) were found between students who came from rural or urban schools. On the contrary, significant gender differences (p =.000) were found between male and female respondents. Table 25 shows that no significant gender differences was found in adolescents' premarital sex orientation (p = .84). Inspection of the two groups indicated that the differences in mean scores were small. Similarly inspections on the students' location indicated no significant difference ( p = .072) in adolescents' premarital sex orientation that either come from rural or urban areas.
Discussion and Conclusion 30.
With respect to adolescents' at-risk behaviors which have been identified by previous studies and ascertained by this study, with respect to smoking habits, majority of the respondents disagreed with the smoking habits. In spite of the respondents' positive attitude, small percentages of the respondents reported that they had smoked before. This fact should not be dismissed and attentive measures are necessary so as to curb smoking habits among the Malaysian adolescents. It was also notable that majority of the respondents were also against alcohol consumption and substance abuse except for a few minorities. Findings on drug abused revealed that majority of the respondents disagreed with drug abused except for a handful of respondents. Similarly, majority of the respondents were against motor speeding, suicide ideation and suicide attempt and eating disorder except for small percentages of the respondents were for this lifestyle. As for premarital sex orientation, majority of the respondents examined were not in favor of this lifestyle which is perceived as health hazard. Even though only small percentages of the respondents embraced such lifestyle, attention must be given to these unhealthy and devastating practices. Adolescents are the country's future stakeholders and they will be assuming the country's leadership in the near future. Thus, exemplary roles models among Malaysian adolescents must be generated from the current pool of adolescents in this country. The current political leadership, NGOs, school, community and parents must work hand in hand to realize these aims and objectives of producing future leaders who are highly competent, conversant, creative and innovative, charismatic and holistically developed to serve the noble aims of education of this country. Hence joint efforts must be taken to rule out these negative elements in schools and homes. In summary, at-risk behaviors among secondary school students are relatively low. Nevertheless preventive measures as well as appropriate intervention strategies are needed to minimize the occurrence of at-risk behaviors among Malaysian adolescents and to produce mentally and physically healthy adolescents who will pave and lead the country's future..
Future Research 31.
Findings from this study can be used as parameters for developing modules and inventories for examining at-risk behaviors among the Malaysian youngsters based on Malaysian norms. Future research on similar area may include new variables such social media addiction (video-gaming), truncy, gangsterism and bullying, participation of youth in misconceived "jihad" and international terrorism.
